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Reduction to Total Payments 


1. 	 Copayments 


Copayments are assessed under all medical programs administered
by 

the Department and shall be assessed in accordance
with Section 

E.l. of Chapter VII. 


2. Third Party Payments 


The requirements of Section E.2. of Chapter VII. shall apply. 


Prepayment and Utilization Review 


Prepayment and utilization review requirements shall in accordance 

with SectionL. of Chapter VIII. 


Cost Reporting Requirements 


Cost reporting requirements shall be in accordance with section
G. of 

Chapter VIII. 


Rate Period 


The rate period for hospitals reimbursed under this Chapter shall be 

the 12 month period beginning
on October 1 of the year and ending 

September 30 of the following year, except
for the period of July 1, 
1995, through September 30, 1995. 
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Critical Hospital Adjustment Payments (CHAP) 

Critical Hospital Adjustment Payments(CHAP) shall be made to all eligible hospitals 
excluding county-owned hospitals,as described in Chapter XVI A.I.a.i., unless 
otherwise notedin this ChapterXV, and hospitals organized under the University of 
Illinois HospitalAct, as describedin Chapter XVI A.l .a.ii. for inpatient admissions 
occurring on or after July1, 1998, in accordance with this Chapter. 

Center (TCA)A. 	 Trauma Adjustments 
The Department shall make a trauma center adjustment (TCA)to Illinois 

recognized, CHAPhospitals as of the first test day of july in the 
rate period, as a LevelIor Level II trauma center by the Illinois Departmentof 
Public Health (IDPHLin accordance with the provisionsof 1. through 3 below. 

1. Level ITrauma CenterAdjustment(TCA). 

a.Criteria.Illinoishospitalsthat,onthe first test day of july in 
-the CHAP rate period are recognizedas a Level 
Itrauma center by the Illinois Department of Public Health, shall 
receive the LevelI trauma center adjustment. 

b. 	 Adjustment.Illinoishospitalsmeetingthecriteriaspecified in 
1 .a. above shall receivean adjustment as follows: 

1. 	 HospitalswithMedicaidtraumaadmissionsequalto or 
greater than the mean Medicaid trauma admissions,for 
all hospitals qualifying under .a. above, shall receive 
an adjustment of $21,365 per Medicaid trauma 
admission in the CHAPbase period. 

ii. 	 HospitalswithMedicaidtraumaadmissions less than 
the mean Medicaid trauma admissions, all hospitals 
qualifying under 1.a. above, shall receivean adjustment 
of $14,165 per Medicaid trauma admissionin the CHAP 
base period. 

2. 	 Level IIRuralTraumaCenterAdjustment(TCA).Illinois rural hospitals, 
as defined in Chapter XVI B.3., that, on thefirst test day of July in june 
precedingthe CHAP rate period,are recognized as a LevelIItrauma 
center by the Illinoisdepartment of Public Health shall receivean 
adjustment of $11,565 per Medicaid trauma admissionin the CHAP 
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hospitals, as describedin Chapter XVI B.4.,that, on the first ktday of 
July in -the CHAP rate period, are recognizedas Level II 
trauma centersby the Illinois Department of Public Health (IDPH) shall 
receive an adjustment $11,565 per Medicaid trauma admissionin the 
CHAP base period, provided that such hospital meets the criteria 
described below: 

a.The hospital is located in acountywithnoLevel Itraumacenter; 
and 

b. 	 Thehospital is located in aHealthProfessionalShortageArea 
(HPSA) (42 CFR 5),as of the first lastday of July in june 
precedingthe CHAPrate period and has a Medicaid trauma 
admission percentage at or above the meanof the individual 
facility values determinedin A.3.a. above; or the hospitalis not 
located in a HPSA (42 CFR 5) and has a Medicaid trauma 
admission percentage thatis at least the mean plus one 
standard deviation of the individual facility values determinedin 
subsection A.3.a. above. 

Hospital (RHA)B. Rehabilitation Adjustment 

Illinois hospitals that,on the first ktday of julyin -the CHAP 
rate period, qualify as rehabilitation hospitals,as defined SectionC.2. of Chapter 
II, and are accreditedby the Commission on Accreditationof Rehabilitation 
Facilities (CARF), shall receive a rehabilitation hospital adjustmentin the CHAP 
rate period that consists of the following three components: 

1. 	 Treatment Component. All hospitals definedin Section B. above, shall 
receive $4,595 per MedicaidLevel Irehabilitation admissionin the 
CHAP base period. 

2. 	 FacilityComponent.Allhospitalsdefined in Section B. above,shall 
receive a facility component that be based upon the number of 
Medicaid LevelI rehabilitation admissionsin the CHAP base period as 
follows: 

thana. 	 Hospitals 90 Level I rehabilitation 
periodin thefacilityareceivebase 
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07/97 b.Hospitalswith90ormoreMedicaidLevel I rehabilitation 
admissions in the CHAP base periodshall receive a facility 
component of 575,000,000 in the CHAP rate period. 

10/99 3. HealthProfessionalShortageAreaAdjustmentComponent.Hospitals 
defined in Section B. above, that are locatedin a Health Professional 
Shortage Area (HPSA) (42 CFR5), as of thefirst+e& day of July in june 
precedingthe CHAP rate period, shall receive$300.00 per Medicaid 
Level I rehabilitation inpatient day in the CHAP base period. 
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I -1. 	 qualifying Criteria 
Hospitals may qualify for the DHA under this subsection C. under the 
following categories 
a.-

I 

-b. 

C.1I 
-

-

d. 
i 

Exceptforhospitalsoperatedbythe university ofIllinois. 
children's hospitals, psychiatric hospitals. rehabilitation hospitals 
and long term stay hospitals all other hospitals locatedin 
Health Service Area (HSA)6 that either: 
-1. 

-ii. 

-iii. 

wereeligibleforDirectHospitaladjustmentsunderthe 
CHAP program as ofjuly 1, 1999, and had a Medicaid 
inpatient utilizationrate (MIUR) equal toor greater than 
the statewide meanin Illinois on July1, 1999: 
wereeilgibleunder the supplementalCriticalHospital 
adjustment payment (SCHAP) programas of july 1, 
1999, and had a MIUR equalto or greater than the 
statewide meanin Illinois onjuly 1, 1999: or 
were county-owned hospitals as defined in 89 11. Adm. 
Codel48.25(b)(lMA). and had a MlUR equalto or 
greater than the statewide meanin Illinois onjuly 1, 
-1999. 

Hospitals located outside of HSA 6 that have a MlUR greater
than 60 percent on july 1. 1999. and an average length of stay 
less than tendays The following hospitalsare excluded from 
qualifying from this criteria: children's hospitals: psychiatric 
hospitals: rehabilitation hospitals: andlongterm stay hospitals. 
Children'shospitals. as defined under Section ll.C.3. on july 1, 
1999. 
Teachinahospitalswithmorethan 40 graduatemedical 
education program on july 1, 1999. not qualifying in 
subsections C.l .a.. or c. above. 

D.07/99 - p a  Rates and payments 
-1.Forhospitalsqualifyingundersubsection C.l .a.above. theDHA rates 

are as follows: 
-a. Hospitals that have a Combined MlUR thatis equal to or greater 

than the Statewide mean Combined MIUR. but less one 
standard deviation abovethe Statewide mean Combined MIUR. 
will receive $20 per dayfor hospitals thatdo not provide 
obstetrical care and $115 per day for hospitals thatdo provide 
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-b. Hospitals that have a Combined MlUR that is equal to or greater 

C.-

-h 

than one standard deviation above the Statewide mean 
Combined MIUR, but less than one and one-half standard 
deviations above the Statewide mean Combined MIUR. will 
receive $40 Der day for hospitals that do not provide obstetrical 
care, and $155Der day for hospitals thatdo provide obstetrical 
care. 

hospitals thathaveaCombinedMlURthat is equaltoorgreater 
than one and one-half standard deviations above the Statewide 
mean Combined MIUR. but less thantwo standard deviations 
above the Statewide mean Combined MIUR. will receive$80 
per day for hospitals that do not provide obstetricalcare. and 
$175 Der day for hospitals thatdo provide obstetrical care. 
hospitals that have a Combined MlUR thatis equal to or greater 
than two standard deviations above the Statewide mean 
Combined MlURwill receive $100Der day for hospitals thatdo 
not provide obstetrical care, and$195 Der day for hospitals that 
do provide obstetrical care. 

hospitals qualifying under subsectionC.l .a. above, will also receive the 
following rates: 
-a. 

-b. 

C.-

-d. 

-e. 

hospitals with morethan30.000 Total dayswillhavetheirrate 

increased b y$265 Der day 

hospitals with more than 80.000 Total days will have their rate 

increased by an additional $410 Der day 

hospitals withmorethan 4.500 Obstetricaldays will havetheir 

rate increasedby $110 Der day. 

hospitals with more than 5.500 Obstetrical days will have their 

rate increasedby an additional $375Der day 

hospitals with an MlUR rate greater than 74 percent will have 

their rate increased by $160 Der day 


-f. Hospitals with an average length of stay less than 3.9 days will 
have theirrate increased by $45 Der day 

hospitals qualifying under subsectionC.1.b. above will receive the 
following rates: 
-a. qualifying hospitals will receivea rate of $330 Der day 
-b. qualifying hospitalswith the more than 1,500 Obstetrical days 
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I  hospitals qualifying under subsection C.1.c. above will receive the 
following rates: 
-a. hospitals will receive a rate of $30 Der day 
-b. 

C.-

-d. 

-e. 

Hospitals located in Illinois and outside ofHSA 6. that have a 
Medicaid inpatient utilizationrate greater than60 percent. will 
have their rate increasedby $60 Der day 
hospitals located in Illinoisandinside HSA 6. thathavea 
Medicaid inpatient utilizationrate greater than 80 percent will 
have their rate increasedby $210 Der day 
hospitals that are not located in Illinois that have a Medicaid 
inpatient utilization rate greater than 45 percent will have their 
rate increased by $35 Der day 
Hospitals with more than 3.200 Total admissions will have their 
rate increased by $125Der day 

hospitals qualifying under subsectionC.l .d. of this Section will receive 
the following rates: 
-a. Hospitals will receive a rate of $45 Der day 
-b. hospitals with a MIUR between 18 percent and 19.75 percent 

will have their rate increasedby an additional $15 Der day 
C.-	 HospitalswithaMlURequalto or greaterthan19.75percent 

will have their rate increasedby an additional $50 Der day 
payments under this subsectionC. will be made at leastquarterly 
beginning withthe quarter ending December31.1999. 
a.- payment rateswill be multiplied by the Total days 
-b. Total payment adjustment

FortheCHAP rate periodoccurring in State fiscal year-1. 

-ii. 
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2000, total paymentswill equal the methodologies 
described above, less the amount the hospital received 
under DHA and SCHAP forthe quarter beginningjuly 
1, 1999. For hospitals not qualifyingfor CHAP, DHA 
and SCHAP payments forthe quarter ending 
September 30. 1999. total paymentswill equal the 
methodologies described above. 
ForCHAP rate periods occurring after State fiscal Year 
2000. total paymentswill equal the methodologies 
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